
,CALIFORNIATDRlIIl 700 STAT5MENJ OF ECONOMIC INTERESTS 
'fAIR lPLlLiTlCAL PfUl,t:TtC.eS1:0MMJSSiON COVER PAGE ~;;"''1 2 9 2010 

type ar pnnt in Ink 
A Public Document 

NAME {LAST) 

vi Arr C I1ltR. L£5 
MAILING ADDRESS STREeT CITY 

1. Office, Agency, or Court 
Name of Office. Agency, or Court: 

,.I;,.1/J Eli! I;fL L~Wvr Y 
Division, Board, :Jistrict, if applicable: 

!Jonfli) of r$LIP£RWSc/Z..5 
Your Position: 

CLJ £/NrY 
~ If filing for multiple positions, list additional agency(ies)1 

Dosition(s): (Attach a separate sheet if necessary,) 
/' I~ 

Agency M{;{"A!.lIt cPU/red rtC Ktt,2IfL 
Cc " ;1..' ,Tt £~-;; 

Position: _"'$;....:.>ciw,c-.A=1-'e"',I1-1=a"""'eF"-'-______ _ 

2. Jurisdiction of Office (Check at least one box) 

o State ' / 

ri1 County of __ .b_' _nt--l"-'CC'_r-='_<_t -'--__ ~ __ _ 
o City of ______________ _ 

o Multi-County _____________ _ 

o Other _______________ _ 

13• Type of Statement (Check at least one bO?l 

o Assuming Office!lninal Date: ,-1_~I___ I 
~ Annual: The o€:iod C!Jvered ls January 1, 2009, 

through Oecemcer 31, 2009, 

-or-
O The penoo covered is ---'~ __ . through 

December 3l 2009. 

[J Leaving Office Date Left ---1 ___ --1 __ 

(Check one) 

o The pe"od CQ'I€re<i is Januan/ 1 2009, through the 
date of leaving office. 

-or-
o The penod covered is ---1 __ 1 _____ , thr::::ugh 

the date of leaving Dft;ce~ 

CJ Candicate Election Year: 

(MIDDLE) 

STATE I ZIP CODE OPTIONAL E·MAILADDRESS 

,! 
! 

4. Schedule Summary 
.. Total number of pages 

including this cover page: :L 
~ Check applicable schedules or "No reportable 

Interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 0 Yes schedule attached 
fnvestments (Les:; then 10'% Ownefshlp) 

Schedule A-2 0 Ves schedule attached 
fnvestments (10% or Grea:rer Ownersft1p) 

Schedule B o Yes schedule attached 
Real Properly ~ 

Schedule C ~ Yes schedule attached 
Income, Loans. &, Business Positions (Income Otf'lf.lr Iftnn Gifts 
nnd Travel Paymcntt) 

Schedule D ~Yes schedule attached 
Income - Gffts 

Schedule E 
Income Gifts 

~'Yes - schedule attaohed 
~, Payments 

-or-

o No repoliable interests on any schedule 

I 5. Verification 

I "lave used all reasonable diligence in oreparing this 
statement I have revlewed this statement and to the best 
of my knowledge the information contained herein and ir: any 
attached schedules IS true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signatw 
{eml.J i 

, /T-----..-l 
, FPPC Form 700 (2009/2010) 

FPPC iotl.rree Helpfne: 866/ASK~FPPC WWW.fppc.ca.gov 



FORM 700 Statement of Economic Interests for Calendar Year 2009 

List of Agencies and Member Counties 

IMPERIAL COUNTY 

Agency 

CRHMF A Homebuyers Fund 
California Rural Home Mortgage Finance Corp 
Environmental Services Joint Powers Authority 

Position 

Delegate 
Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Cala veras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
El Dorado County San Benito County 
Glenn County San Luis Obispo County 
Imperial County Shasta County 
Inyo County Sierra Co un ty 
Lake County Siskiyou County 
Lassen County Sutter County 
Madera County Tehama County 
Mariposa County Trinity County 
Merced County T uolomne County 





SCHEDULE C 
Income, Loans, & Business 

Positions 

I:ALIFORNIAFDRM 700 
~AfR 'POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

1. INCOIViE'RECEIVED • 1. INCOME :RECEIVED 

NAME OF SOURCE OF INCOME 

AvoN 

GROSS INCOME RECEIVED 

~ $500 ~ $1,000 0 $1,001 ~ $10,000 

'd $1 0,001 ~ $100,000 0 OVER $100,000 

CONStDERAT~ FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

o Loan repayment 

CA 

o Sate of -----_--,-____ -,--,...,-_____ _ 
(Property, cer, lJ08i, ale.) 

o Commiss"lon or 0 Ranlat Income, ftsf fJBch sourre of $10,000 or rTJOIfj 

o Olh" ________ .,----,,-,-_______ _ 
(DfMaibe) 

.. :2. LUANS RECEIVED DR OUTSTANDING DURING iHE ~EPORTING :PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 • $10,000 

0$10,001. $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of ______ ;;:::::::~::_;:::;_=-:_-----
(Prop!Nty, car, baal, fJlc) 

o Commission or 0 Rental Income, lisl each source 01 $10,000 or more 

o Olhe, _______ -;;== _______ _ 
(DescribfJ) 

• You are not required to report loans from commercial lending instituflons, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on temns 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (BUSiness Address Acceptable) 

ElUStr'JESS ACTiVITY, !F ANY, OF LENDER 

H!GHES, B_ALANCE DURING REPORTING PERIOD 

o $500 - $1,080 

0$1,001 - $10,000 

o $1D,001 - S100,000 

n OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

--__ % 0 Nooe 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -;===:::-______ _ 
SIfr.el addfflSS 

C,ly 

o Gualantor __________________ _ 

o Other - _______ --:::----:--;-_______ _ 
(Descrrbe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI~Free Helpline: B66/ASK~FPPC www.fppc.ca.gov 



iCALIFORNIA'FDRM 700 
SCHEDULE D 

Income - Gifts 

U:AIR "PDLmCAL ~A'CTru:E5 :COMMiSSON 

I
, Name 

.Ckr& 

.. NAME OF SOURCE 

z;;ib l Vi{f;JcS.E 
ADDRESS (BusiOO$$ Addl'e$s Acceptable) 

"36 1 ..r 5T. l gIZAu/U'Y; ('/I 
BUSINESS ACTMTY, IF ANY, OF SOURCE , 

D~\le /¢; iVL<",t e' .... q'·n ee r , "<1 
OATE (mmiddlyy)1 VALUE DE$'CRIPTION OF GIR(S) 

'L 1 0 '1 $ 'l1·U <~C.f5 !t~. 

~----1.-2.'J $ '1~. "'0 
If II 

I Z/----1 () '1 $ '10, (}l) 
II // 

.... /I':. OF SOURCE 

U /cP ,LJtsrE 
ADD~ESS (Business Address Aa:ept,abJe) .. 

fYtr:d dtl:etnlf(! ilff81 ' -&"1 P e,!p t (If 
BUSINESS ACTIVITY, IF ANY, OF SOURCr v 

Li. ~ ,'7 t:.: ' 41q;:,.l· 
DATE (mmlddlyy) 'liKuE DESCRIPTION OF GIFTeS) / 

£----1fl. $0, tili) ¥'t'ri5 / 1K 

2'-'----1 trl I 10.'" (CO ,:jt? If fee;; 

----1----1 $ 

.. NAME of SOURCE 

Geld CCCJ:;.5 H.-., kula. 11 "e 
ADDRESS (Bu_ A_ AccepIable) r.b ~ey. 1'9];4- 1:1 ~f,OI fff 
BUSiNESS ACTIVITY. IF ANY, OF SOURCE 

tiJ" btt /tZ.1(' f' ,S-e rlJl cO: 
DATE (mmlddIl'Y) VALUE DESCRIPTION OF GlFT(S) 

*/l 
., 

!L; Cq 1C(,tv /'eeJ. --'--' t ' 

--'----1 __ $ 

----1----1_ $ '"'""_.---" 

Comments: __ ~ ____ ' 

!lie NAME OF SOURCE 

~'" 1l~o G'.tt;; .:# f (",cJyr'C; CO, 
ADDRESS {(Jt(' S!i AddrrJ!;s Acceptable) 

~. 14' (] i'J?1e. a .. ~~ a.- ('/: ::fa", It[!) 0, if 
BUSlNESS ACTMj;~/:F stuR9E J ~ , 
Frler~dl/ 2::. ecfrl<''''- 5fr///ct'>' 

DATE ( ) VALVE DESCRIPTION OF GIFT,s} 

..b----1()'1 d..(Y), 1f'C' -:5~rI~ /1; 
? I----1El $ INU)d f)cli fjl'? 
2.J----1~ $ (tPtP, C() 5(2c rf5- f/~ 

.. NAME OF SOURCE 

ADDRESS (/3u$itJ<!'S$ _ Acceplable) 

BUSINess ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE • IIU' OF GIFT(S) 

----1----1_ $ 

----1----1_ $ 
, 

----1----1 $ 

.. NAME Of' SOURCE 

ADDRESS (BusineS$ Mdrtf$!j Ar:r:eptabJe) 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ • -

----1----1_ $ 

----1----1_ $ 

FPPC Fann 700 (2009/2010) Sch, D 
FPPC ToH~Fr9~ Heipline: BGG1ASK~FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box . 
• You are not required to report income from government agencies. 

ADDRESS (Business Address Accep/able) 

lit/ J( ::5/";,1 dS"<t<::rClntC:n-hy 
CITY AND 81 ATE 

5/rcrl[ nu,f, J CII-
BUSINESS ACTIVIT':', 1F ANY, :)F SOURCE 

c." " -& ;:;Jv¢C<l t:ij 

TYPE OF PAYMENT: (mus1 check one) ~ Gift Income 

DESCRIPTION: _______________ _ 

~ NAME OF SOURCE 

CJ/£ 56tt 
ADDRESS (BuSiness Address Acceptable) 

IICI K;; T· 
CI,Y AND STATE 

5',;{ IC ret In fVL f,; t C,4 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Ct:Y+nhJ Jljl/Q C Ci. tc:!j 
/c"',LI;;;t! /1 

DATE(S).---'--.l __ ·--.l. __ '_AMT; s-/ 1:'/- "(,~ 

ADD S (Business Address Acceptable) 

I;Z 1;5- £', :5F. I # fI,.5"" 0 , 
('I} 

DA'EIS) .. LLi..J.E.1 .&.:zJ.J 6'1 AMT, $ 'l711,'(j1) 
(II appfCilble) 

TYPE OF PAYMENT'. (mL'S1 check one) 0 Gift tit Income 

DESCRIPTION, tnt//e I ";ep'17 e-f. It? vt !I{'i"hr 
!.&:1>:'ii€'l. t.f &ta.nl d /rIE<'/U? __ 

ADDRESS (Business Aoare.ss Acceptable) 

If L~ I ),( 5T' 
CITY AND STATE 

, -:5g. C V" It Vl-tWL:fJ?t OJ 
eUSINE SS ACTiVITY, IF ANY, F S;)URCE 

(;".'+( ~ht(,<"'> 6,; <tw.U C)<'(l/ ' 

DATE(S). i....;...!..J c1 . )Z ,;; I, cq AMT: $.;2 t'd . [J () 
(If OpplK;a/ile) 

TYPE OF P,WMENT (mus! check one) ~ Gift [J Income 

DESCRIPTION, ___________________ _ 

Commenm: _________________________ _ ----...... ---

----... --

F?PC Form 700 (2009/2010) Sch. E 
FPPC Tol!~Free Helpline: 8SS!ASK~FPPC www.fppc.ca.goy 



SCHEDULE E 
Income - Gifts 

>CAlIFDRNIAif'DRM 700 
tMIR 'f>Di.mc:Al. 'f'i't:A:cTICE;S ::COMM1$SfOH 

" 

Name 

Travel Payments, Advances, 
and Reimbursements 

, c/v:,. Ie? 6r r, 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

DATE(S)~ ___ Ltl.-..0 ___ 1.tlAM1: ,11;5:/JO 
(If ~bIfJ) 

TYPE OF PAYMENT: (mUSI check one) 0 Gin )1Sl Income 

DESCRIPTION: irave/ eife,tZ 6 ·6 ("'(l'tUr,f 

.J;'jft:flg/ C""6 'A Cit/All 
~ NAME OF SOURCe: 

CITY AND STATE 

BUSINESS AC~TY. IF ANY. OF SOURCE 

OATE(S):--1--1_. --1--1_ AMT: $'--__ _ 

(fflil~) 

TYPE OF PAyMENT (mUSI ch.". one) 0 Gilt 0 income 

DESCRIPTION: ___ _ 

Commonm; _________ _ 

.. NAME OF SOURCE 

AlJORESS (Busi~s.s Addre:s AI:ceptabfe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):--1--1_. --1--1 ___ AMT: ... _________ __ 

'"-
TYPE OF PAY ME"" (mus! check one) 0 Gil! 0 incom. 

DESCRIPTION: _________________________ _ 

,. NAME OF SOURCE 

CITY AND STATE 

aUSINESS ACTlVlTY. IF ANY. OF SOURCE 

DI<TE(S): --1--1_ • --1--1_ AMT; .. , _________ _ ,,-
TYPE OF PAYMENT: (muS! check one) 0 Gift 0 income 

DESCR!Pll0N: ____ __ 

FPPC Form 700 (200912010) Sch. E' 
FPPC TolI~Free H9lpfine: 86'6JASK~FPPC WWW.fpPc,cB.aov 


